FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT N ecretary of State
DOCUMENT # P05000097609 ' Ny 04-28-2006 90175 010 ***150.00

1. Entity Name

DAVIS CUSTOM PAINTING, INC.

Principat Place of Business Mailing Address - q 0 0 B 9 5 1 ?

1104 2ND AVE N 1104 2ND AVE N
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T e OHRTEE R A

Suite, Apt. #, etc. Suite, Apt, #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

L0~ 33066 g | Not Applicabla
Zie Couniry e Country 5. Cerliicate of Siaws Desired [ $8-73 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, WILLIAM T

1104 2ND AVE N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL ‘ Zip Code

8. The above namad entity submits [his statement for thaqurpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Ve T ‘ 5/&57&6

the obligations of registere:

* K~
SIGNATURE 0\

Signature, typed o printed name of registarad sgen and tie it applicable.  © * (NOTE: Registared Agent signatura required when reinstating) DATE / )

. FILE NOWIII?'.‘FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be

After May 1, 2006:Fee will be $550.00 Trust Fund Centribution. Added to Fees
. o
19. "~ OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD S [ oetete TITLE CJchange [ Addilion
NAME DAVIS, WILLTAM T NAME
STREET ADDRESS | 1104 2ND AVE N STREET ADDRESS
CITY-51-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-UP
TNLE ST [ Detete TiILE (O Change [ Adition
NAME DAVIS, BRANDY L NAME
SIREET ADDAESS | 1104 2ZND AVE N STREET ADDRESS
CITY-55-2P JACKSONVILLE BEACH, FL 32250 ciy-si-zip
TILE [ Detets TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-21P
THLE O Detete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIILE [ Oetete TTLE 7. - [ Change [ Addilien
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustea empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ap addrgss, with all other fike em ed.
- ﬁ/@ /
SIGNATURE: AMM 4 mz A 5: 7y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNTMY OFFICER OR DIRECTOR Daywne Phone #




